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fall on each square mile 
large cities | 


A *shockingly large amount of dust—literally hundreds” 
of tons—is deposited annually over each square mile 
of the larger urban centers. The following figures, from 
independent studies made over a period of years, are 
not isolated examples but typical of the atmospheric 
pollution in large cities.’ 


In many smaller com- 
Tens of dust } _unities even worsecon- 
per sq. mi. ditions may prevail un- 
annually der any of the following 
“ coal, ow inland win 

Pittsburgh 1031 velocity, (3) concentrated 
Salt Lake City..... 349 manufacturing activity, 
Cleveland ......... 780 no 
no smoke abatement 

Washington ....... 291 


It is noteworthy that even a nonindustrial city such as 
Washington has so high an atmospheric pollution, due 
mainly to smoke from residences and office buildings. 


This vast amount of soot and dust cuts off light. 
Shrader, Coblentz, and Korff, for instance, found that 
the amount of ultraviolet light i in Baltimore was half 
that 10 miles from the center of the city.1 Under such 
circumstances, to rely on winter sunbaths for the 
treatment of rickets may prove ineffective. 


a dependable antiricketic 


OLEUM PERCOMORPHUM 


Ata cost to the patient of less than 1 cent a day you can prescribe 1,000 vitamin D units 
of Oleum Percomorphum, a dose regarded as adequate for the prophylaxis of rickets. 
At no additional cost the patient receives at least 7,000 units of vitamin A. Each gram 
supplies not less than 60,000 vitamin A units and 8,500 vitamin D units (U.S.P.). This 
means that the time-tried benefits of cod liver oil without its necessarily large dose are 
available even to premature and young infants, who are often most in need of antiricketic 


therapy. Supplied in 10 and 50 c.c. bottles and 10-drop capsules (boxes of 25 and 100). 
1U. S. Public Health Bulletin No. 224. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
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THE SCHOOL PHYSICIAN IN THE PUBLIC HEALTH 
PROGRAM* 


GEORGE M. WHEATLEY, M.D., NEw YorK CITY 
Pediatric Consultant, New York City Health Department 


The school physician has been in the public health program 
forty years, yet his function still appears to be ill defined. At vari- 
ous times he has been described as a clinician in the educational 
system, a medical inspector, a diagnostician concentrating on chil- 
dren of school age, a defect finder, a medical educator, a medical 
adviser in the school. The variety in the meaning of these titles 
would indicate that the goal of the school physician in the public 
health program has not been clearly defined. 

Certainly his function is not as clear-cut as the physician in 
the field of tuberculosis or venereal disease. In each of these public 
health fields the physician is confined to the discovery of a single 
disease. Methods of identification are on a fairly objective basis, 
and programs for the control of these diseases have brought meas- 
urable results. The specialists in tuberculosis and venereal disease, 
moreover, have employed modern laboratory methods to isolate 
cases from among the masses. By contrast, the school physician’s 
field has included the “whole” child, and his only case-finding tool 
has been the physical examination. Results in school health pro- 
grams have been measured by the number of defects found and cor- 
rected. To add to the school doctor’s predicament, the administra- 
tor has frequently burdened him with so large a case load and given 
him so little time to work that the school examination as a defect- 
finding method has had little accuracy. One health officer has said: 
“The school medical officer spends hours in the monotonous task of 
examining well children, presumably hoping that he may uncover 
some potential defect at a stage when a medical Demosthenes could 
not convince the parent or guardian of significance of his findings.””' 


* Read at the Annual Meeting of the Medical Society of the State of New 
York, New York City, May 8, 1940. Reprinted from New York State Journal 
of Medicine, October 15, 1940, p. 1506. 


1. Phair, J. T.: Am. J. Pub. Health 26: 455 (May), 1936. 


M 

) units 

ickets. 

| gram 

. This 

eketie 
100). 


32 THE JOURNAL OF SCHOOL HEALTH 


This idea of the school physician as a defect finder has been 
commonly accepted as his function. It has been kept too promi- 
nently before the public. The significance of the usual defects re- 
ported among elementary school children has been overrated. The — 
administrator has measured the school health program in terms of 
how many examinations can be made or how many tonsil defects, 
nose defects, nutrition defects, or heart defects can be discovered. 
The school physician has been reluctant to admit to the adminis- 
trator that many of these “defects,” on further investigation by 
private or clinic physicians, are found not to be defects. Physical 
defect finding has been the cornerstone of most school health pro- 
grams and defect finding the one and only function of the school 
physician. Actually he has a far more important role. 

The school physician can be of greater service by being given 
the opportunity in the school to give information and to change at- 
titudes about health. This should be his primary function in his 
day-to-day contacts with parents and children, with educators, and 
with school nurses. To date, the school has hardly tapped this re- 
source of medical knowledge. 

After four years of careful study, we have a better knowledge 
of the function of the school physician in the New York City pro- 
gram. He is not a medical inspector or a defect finder. The school 
physician is a medical adviser. We now see the school child where 
we once saw only a physical defect. We now know that a child with 
a physical defect is a child with a health problem. 

Are these new labels on the old bottles? What do we mean 
when we describe a child’s abnormal health condition as a health 
problem rather than a defect? What do we mean when we call the 
school physician a medical adviser? These terms are not merely 
better words. They give insight into the real nature of the school 
health service and the work of the physician. They make it easier 
to understand the physician’s function in the school as an adviser. 

In the elementary school, health problems are discovered by the 
classroom teacher and nurse in their day-to-day contacts with chil- 
dren. The child who is losing weight, fatigued, or absent frequently 
with vague illnesses is brought to the school physician. Many times 
the best opinion he can give is that because of these symptoms, 
medical attention is advisable. He cannot be sure that the child has 
a disease. As a medical man he knows that further investigation 
should be made. A child with the symptoms just declared may be 
discovered to have diabetes, rheumatic fever, or he may not be get- 
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ting sufficient rest. It is more important to refer him to his own 
physician for further study or treatment than the child with inno- 
cent tonsils. 

More attention is being paid, therefore, to the day-to-day phys- 
ical and mental function of children. About half the physician’s 
time in the school is given to examination of children who are se- 
lected by teacher and nurse on the basis of signs or symptoms, or 
other information suggestive of poor physical function. The New 
York City Board of Education recently introduced a pupil health 
record to promote the day-to-day observation of her pupils by the 
elementary school classroom teacher. The examination of children 
selected by the teacher and nurse has been found to be a more pro- 
ductive use of the physician’s limited service than the routine ex- 
amination of every child in the class. Through this process of selec- 
tion, many children with emotional and behavior disturbances may 
now come to the school physician’s attention. In fact, a study made 
of teachers’ day-to-day observation of pupils in a group of schools 
in one district revealed that more than 40 per cent of the reported 
observations were behavior or emotional signs of symptoms. Many 
of these children are normal. This gives the school physician the 
opportunity to explain normal child behavior to the teacher. Some 
of this behavior responds to relatively simple adjustment within 
the school when a physician with knowledge of child behavior can 
give understanding to a principal and teachers. Other children with 
these signs or symptoms require specialized care of mental hygiene 
or child guidance clinics. Physical defects are found, of course, but 
now they can be correlated with the child’s day-to-day function and 
have, therefore, more medical significance. 

A health problem challenges the physician and nurse for solu- 
tion. A defect challenges no one but the statistician. After identi- 
fying a health problem the school physician is expected to lend his 
professional experience to working out a plan, and his professional 
authority to back up the plan for follow-up. Here is a real oppor- 
tunity for education of the parent. It has been frequently stated 
that education in health is measured by whether or not the acquired 
knowledge leads to action. When the parent takes the child for 
medical attention on the school physician’s recommendation, educa- 
tion has taken place. When the physician works out a solution for 
a health problem which involves the parent and the school nurse, 
and sometimes the teacher and principal, he is accomplishing a 
practical feat of educating all of these individuals. These are the 
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reasons why we prefer the expression “health problems” rather 
than “defect’’. 

The emphasis in the past on making more and more examina- 
tions has given the physician little time to utilize the school exam- 
ination as a real teaching device. Health teaching at the time of the 
examination has becn left to the already over-worked school nurse. 
The New York City program has deliberately sacrificed production 
in terms of examinations performed in order to provide the school 
physician with the time and the opportunity to carry out this prac- 
tical health education. We want parents to attend the school exam- 
ination. This fall about half as many examinations were done as 
last year, but parent attendance at the examinations increased from 
30 per cent a year ago to 60 per cent this year. Each parent who 
attends the medical examination represents an opportunity for the 
physician to give information and to change attitudes about health 
in a family. 

How can the school medical examination be an instrument for 
public health education? First of all, it is an opportunity for the 
Health Department to demonstrate, within the educational environ- 
ment of the school, the value of the medical or “health” examina- 
tion. This is not a new thought. The school examination has often 
been referred to as a health examination, but in reality would any 
educator or physician claim that the usual five-minute going over 
of the child is a health examination? If the examination in the 
school is to be a real demonstration of the medical examination, it 
must be an educational experience for the parent and child. Our 
efforts for improving the school examination should not be in the 
direction of aping the searching clinical and laboratory investiga- 
tion which it is possible for the clinic or private physician to do. 
Our efforts should be in the direction of remodeling the much 
abused school examination into a positive learning experience for 
the child and parent. Nor should the school attempt to carry out 
this demonstration procedure as an annual affair. The annual ex- 
amination will always be a luxury in the school-age group. The 
demonstration in the school of the examination of an apparently 
well child should aim to teach the family to expect more of this 
kind of service from their own physician, whether he is in a private 
office or clinic. 

If the school medical examination is to be a positive teaching 
device, it must be made a satisfying and a learning experience for 
parent and child. One of the basic laws of learning is that the indi- 
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vidual to be taught must have a readiness to learn. This receptive- 
ness must be cultivated by the school health service even before the 
physician sees the parent or examines the child. Learning may be 
blocked through thoughtless preparation for the examination. The 
child can be prepared by classroom discussion of the examination, 
by an understanding on the part of the teacher of the procedure of 
the examination. The teacher’s own attitude can be improved if 
she herself has had a periodic medical examination. The parents’ 
readiness to learn may be developed through careful phrasing of 
the printed notices which are sent home. A definite appointment 
for the medical examination, a comfortable chair during the inter- 
view with the physician, a courteous reception when she arrives 
for the appointed examination are all details that set the stage for 
education to take place. None of these details can be taken for 
granted. The learning process stops when there is annoyance or 
irritation. 

In addition to the preparation of the parent and child for the 
examination, other important elements in making the school med- 
ical éxamination an educational process are: (1) the physician’s 
interview with the parent, (2) his attitude toward the child in the 
procedure of the examination, and (3) the information that he 
transmits to the classroom teacher and to the nurse to enable them 
to take care of the individual health needs of the child. 

In the interview with the parent, the physician elicits the his- 
tory about the child, covering the child’s development, his illnesses, 
the health of the members of the family, and the child’s living hab- 
its. This history taking establishes rapport with the parent, which 
is very valuable when it is necessary to recommend medical atten- 
tion for the child. It is also a means of impressing the parent with 
the importance of knowing how the child functions and about his 
background in order to estimate his present health status. 


Because he asks about the health of other members of the fam- 
ily, the school physician may discover the need for protective health 
measures among younger or other members of the family. He fre- 
quently discovers younger pre-school children who have not re- 
ceived medical supervision, or who have not been vaccinated or re- 
ceived diphtheria immunization. Sometimes an older member of 
the family will be described as having had a chronic cough which 
has never been investigated. One of his best opportunities for 
health guidance occurs when errors connected with the child’s liv- 
ing and eating habits are disclosed. Some insight into the magni- 
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tude of this problem was given by the report in 1934 of a study of 
elementary school children made by the New York State Education 
Department.? Many of the children studied had insufficient sleep. 
Almost 15 per cent showed listlessness, inattention, irritability, and 
nervous instability during the day—indicative of fatigue. Thirty 
per cent of the children with these symptoms had them either at 
the end of the morning or the afternoon session of school. Of the 
mothers who were interviewed in this study, 20 per cent reported 
an hour or less outdoor play at home for their children. The inves- 
tigation of food habits among these children showed that many had 
an inadequate amount of milk, that 25 to 50 per cent of them were 
using tea and coffee regularly, and that the diets of many of the 
children were low in vegetables and fruits. This is a rich field for 
the physician to exercise his educational function. The physician 
actually can set the pace for the health teaching in the classroom 
when he discovers and emphasizes to the teacher the needs of the 
individual child. It is an opportunity that has often been missed at 
the time of the medical examination. In fact, the classroom teacher 
needs the guidance of the physician if her health instruction is to 
meet the needs of the individual child. 


Another educational opportunity occurs through the questions 
asked by the parent. One parent wants to know if children’s baby 
teeth are important; another will ask about the value of laxatives; 
another wants to know the effect of diseased tonsils; another, the 
meaning of the Schick test or the need for immunization. Some- 
times there are questions about the proper amount of rest for a child 
or why the child does not weigh as much as he should according to 
the height and weight table. When parents ask advice on treat- 
ment, the school physician must recommend that this question be 
asked of the physician who has the responsibility for treating the 
problem. In fact, he can stress the importance of regular medical 
supervision. Families with private physicians can be advised to 
take the child to their own physician for a periodic check-up. Fam- 
ilies who use the hospital ambulance service can be enlightened on 
the indications for calling the ambulance physician. The recent 
study in New York City on the “Choice and Change of Doctors,’’’ 
shows all too clearly the need for public facilities. The following is 


2. O’Neill, F. C., and McCormick, Mary G.: Univ. State N. Y. Bull., No. 
1057, 28-55, 69-86 (Dec. 1), 1934. 


8. Swackhamer, Gladys V.: Committee on Research in Medical Economics, 
May, 1939, p. 4. 
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an illustration of the effective part the health service can play: For 
the past two years, school physicians and nurses of the Health De- 
partment have interviewed parents at the time of registration in 
the elementary schools. Parents with family physicians were per- 
sonally advised to have the entrance examination done by their own 
physician. In each of these years, 25 per cent of the new admis- 
sions in September to schools in the entire city were examined by 
their family physicians. Four years ago the figure was 14 per cent. 

One of the best measures we have of the value of this more in- 
timate relationship with tie school physician is the ready response 
by the parent when medical attention is recommended. The plan for 
treatment is considered the most important part of the interview. 
When a defect or a health problem has been discovered, the exami- 
nation is not considered completed unless a plan for treatment ap- 
pears on the record. The child’s record must show what is going to 
be done about the condition. We want to know what action is 
planned by the parent to take care of the problem. Action is the 
true measure of the educational value of the school medical exami- 
nation. In fact, one of the severe criticisms leveled against the 
school health service has been the fruitlessness of an examination 
in that it did not lead to action. This has been well stated in the 
report of the New York State Health Commission in 1932 in a dis- 
cussion of school hygiene.‘ It was said that “hundreds of thousands 
of dollars are spent annually in the State for the examination and 
re-examination of children which discover and re-discover the pres- 
ence of defects, about which nothing is done by the parents or by 
the school.” To prove that talking with parents is productive, our 
results in a recent survey show that of children who were examined 
by the school physician with the parents present during the months 
of September through January, by the end of the school year five 
months later, more than half had received the medical attention 
that had been recommended. 

Additional educational opportunities exist for the school phy- 
sician in the public health program. More frequent conferences by 
the physician with the principals and teachers would promote a 
better understanding of health by the teaching staff. Principals 
carry a great responsibility from day to day, and there should be 
opportunity for the school physician to discuss health matters with 
the principal. Teachers will give more attention to the day-to-day 


4. New York State Health Commission, 1932. 
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health of their pupils if the physician can occasionally confer indi- 
vidually with them. The school physician might do much to quicken 
the interest of the private physician and the clinic by having the 
opportunity to explain the purposes and methods of the school 
health service and other phases of the public health program. 

The elementary school physician has been a part of the public 
health program for most of the life of modern public health. Yet 
his light has been long hidden under a bushel of defects. It has been 
thought that his only contribution is defect finding. Most school 
health programs have not given him a chance to identify accur- 
ately health problems among children. Rapid, superficial inspection 
of children has given us statistics on dubious defects. Most school 
health workers now believe that this has not been the correct em- 
phasis in the school health program. In fact, some public health 
workers, on this basis of past performance, are skeptical of the 
value of school health work. There should be no doubt about its 
value. If public health means public education, the school medical 
examination is a golden opportunity. 

Therefore, the school physician need no longer be thought of 
as a medical inspector. He is a medical adviser. He is concerned 
with learning how the child is functioning in the school. To learn 
this he makes use of the teacher’s knowledge of her pupils and the 
nurse’s information of the children. He advises the school author- 
ities as well as the parent of the significance of his findings. His 
medical examination can be made a demonstration of a health ex- 
amination by exploiting all the educational opportunities that it 
possesses. A friendly reception of the parent; kindness in the ex- 
amination of the child; an interview by the physician with the 
parent to elicit history, answer her questions, and to plan for nec- 
essary medical attention; exchange of health information with the 
teacher—all are necessary to make the examination a teaching ex- 
perience. This is the unique contribution of the school physician in 
the public health program. 


* * * * * 


Length of School Year,—The average length of the school year 
in the United States increased from 132 days in 1870 to 173 days in 
1936. “Although research has shown that longer terms result in 
increased accomplishments of pupils, it cannot be inferred that in- 
creasing the school-year to eleven or to twelve months would be ac- 
companied by corresponding increases in attainment.” The Phi Delta 
Kappan, October, 1940, p. 43. 
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THE MODERN SCHOOL PHYSICIAN*: STUDYING THE CHILD, 
AND SANITATION 
BENJAMIN SPOCK, M.D. 


We have considered some of the physical diseases that may be 
missed by physical examination alone without laboratory aids. But 
more important than all of these in their capacity to impair health 
are the mild but recurrent diseases, the colds, sore throats, sinus- 
itis, stomach and intestinal upsets, the allergies, including hay fe- 
ver and asthma, menstrual disorders—such as prolonged painful 
periods. These illnesses cannot be diagnosed by examination unless 
the child is in an attack at the time. They can be delineated only 
by taking histories not just from parents but from pupils and pri- 
vate doctors as well. The better the histories, the better the cases 
can be understood and the better they can be treated. 

Emotional disturbances are illnesses to which different chil- 
dren have widely varying susceptibilities, and to which individual 
children have varying susceptibilities at different times. Further- 
more, they are illnesses which many physicians consider to be de- 
pendent on emotional as well as physical conditions. Among chil- 
dren who have been studied psychiatrically on an intensive day-by- 
day basis over periods of months and even years, it has been ob- 
served that, under conditions of increased emotional strain of vari- 
ous sorts, one child regularly contracts a cold, another is confined 
by a stomach upset, another gets an attack of asthma. These ob- 
servations do not imply a denial of the bacterial nature of colds or 
the allergic basis of asthma, but emphasize that body and spirit are 
inseparable aspects of the total being. Such illnesses are psychoso- 
matic in their manifestations. If the school physician is to be able 
to interpret the child in school adequately, he must not only get as 
much history as he can, but he must be able to get it from a psy- 
chosomatic point of view. 

We have still to consider a large group of disturbances of phys- 
ical health, perhaps the largest and most important of all, due pri- 
marily to emotional or environmental factors. A large number of 
cases of poor appetites, poor sleep, overactivity, and poor school 


* This is the second of a series of five articles by Benjamin Spock, M.D., 
which are reprinted from Progressive Education, December, 1939, to April, 
1940. The divisions between these articles, and the titles of them as they orig- 
inally appeared have been changed slightly by the Editor. These have been 
issued as a single reprint by Progressive Education, 221 W. 57th St., New 
York, N. Y., in pamphlet form under the title, “The Changing Task of the 
School Physician.” Price $0.50. 
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work are directly ascribable to inner emotional disturbance, often 
traceable back as far as infancy. These disturbances can be guessed 
at by the school physician who is interested, but can never be de- 
lineated or coped with in an examination alone. 

School health examinations make great contributions in detect- 
ing visual, auditory, and postural defects, in detecting the occa- 
sional cases of skin and general diseases of a communicable nature. 
They act as a coarse strainer, picking up and bringing nearer to 
treatment such cases as the malnourished, the more obvious car- 
diacs, the severely anemic, the cases with visible abnormalities of 
the nose and throat, and obvious tooth decay. They are easily ca- 
pable of missing the milder cases of diabetes, urinary tract dis- 
ease, anemia, tuberculosis, and so forth, that depend on specific 
tests. However, unless they are supplemented with good histories, 
they ignore the truly vital aspects of the child’s emotional and phys- 
ical functioning. 

Enough has been said to indicate that if the school is to know 
each pupil from a broad health point of view it must get some his- 
tory, and the more the better. Most schools get little history, for 
very practical reasons. But if the need is widely understood, efforts 
can be made gradually to remedy the lack. 

The commonest way is with questionnaires for parents or phy- 
sicians. These range from the usual simple check list for the con- 
tagious diseases and immunizations that the child has had, up to a 
full page of questions about past health, including frequency of 
colds, diet, hours of rest, and so forth. The value of such question- 
naires depends not only on the scope attempted, but also on the 
evocativeness with which the questions are worded. In the schools 
that go in for longer questionnaires these are usually directed to 
parents, for the reason that parents are more apt to have the time 
and interest to answer fully. But there is reason enough for schools 
that have the facilities to attempt to get something in addition from 
the private physician, especially on first admission to school, cer- 
tainly in those cases where past health has been a crucial factor. 

In a few schools the school doctor talks directly to the parent, 
either at the time of the examination, or at the time of reporting 
the results and gets at least a partial history; in addition, he gets 
a sense of the mother as a parent, discusses the child’s problems 
with her on the combined basis of both what she tells him and what 
the teachers have told him. This is obviously the best method, for 
it allows the physician to focus his questions on areas of difficulty 
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which a questionnaire cannot do, and to adjust his report to the 
mother on her reactions during the interview. It is unfortunately 
a time-consuming and expensive way and, therefore, difficult of at- 
tainment. 

What are to be the results of the school examination? The usual 
procedure is to do nothing if no defect has been found or to send a 
form notice when a defect is present. The commonest form states 
that the pupil is found to be in need of medical attention in respect 
to nutrition, or tonsils, or whatever, and asks that the pupil’s phy- 
sician note his diagnosis and recommendations. In a rough and 
ready fashion this covers the ground of getting the pupil to a doc- 
tor and finding out what the doctor thinks, both highly desirable. 
But if we are thinking in terms of the child’s health as an integral 
part of his well-being, and as such of real concern to the school staff 
as a whole, then the result of the physical examination should first 
be discussed at a staff meeting. Not only can the physician give his 
diagnosis, but he can explain the significance of such findings as 
visual defects and contagious skin diseases. He can emphasize a 
pupil’s retarded physical maturation and its potential repercus- 
sions in the group, of which the teacher may be only partly aware. 
The physical education or academic teachers can then contribute 
their observations, which may in one case minimize, in another re- 
inforce the physician’s impression of the seriousness of a condition. 
The teachers from their knowledge of the home and family should 
be able to aid in formulating the way in which the report is to be 
made. The physician can ask for help in further observation in 
doubtful cases, or advise the teachers in the handling of the pupil 
until a final program is worked out with the private doctor. 

In such ways the school doctor is ultimately equipped to give 
the parent advice not only of a sounder type but also covering a 
broader aspect of the child’s health. 

The actual transmission of the suggestion is best performed in 
an interview with the parent, especially when the parent has not 
been present at the examination. But where, as in most schools, 
this is not possible for lack of time, the note will be less likely to 
miscarry if it is based on a conference discussion. Notes of this 
sort suggesting medical care have to be more or less vague to give 
the private doctor leeway, both in how he wants to present the dis- 
ease to the parent and how he wishes to treat it. 


In some conditions, such as suspected heart disease, it may 
even be desirable for the school physician first to write the private 
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doctor directly to explore the ground. In one case this may obviate 
the necessity of alarming the parent even temporarily—in another 
the school physician may be able to reinforce the private doctor’s 
efforts to get the parent to take some conditions seriously enough. 

Even when the parent is notified directly there are situations 
where a simultaneous letter to the child’s own doctor is desirable. 
This applies not so much to obvious, definite conditions like visual 
defects, but to the vaguer, more obscure disturbances of healthy 
functioning, where the school’s observations are less likely to be 
reported clearly to the doctor through the parent, but where any- 
thing definite that the school can state will help him in his search. 
An example, not so rare, is when a pupil’s academic, athletic, and 
social activities take a slump. He loses some weight and looks tired. 
The school examination shows nothing specific. A letter to the doc- 
tor giving the actual weights, a resume of his academic reports, 
and the teacher’s comments will add a great deal to what the parent 
can report. Furthermore, it will induce the physician to report 
back to the school on his findings and dispose him to seek further 
cooperation from and offer it to the school in carrying out treat- 
ment. 

In all cases when the school reports a condition either to par- 
ents or physicians it should attempt to get a response from the phy- 
sician. This gives a check on whether treatment has been sought, 
aids in the understanding of the pupil, and directly or by implica- 
tion invites the private physician to tell the school what it should 
do to cooperate in treatment. 

The interest in the health of the individual pupil should not 
cease after the annual physical examination and its sequel are dis- 
posed of, though the tendency is for this to happen in most schools, 
limited as they are in their medical means. Follow-up conferences 
should be held about previously raised problems, and plenty of op- 
portunity and encouragement provided for teachers to raise new 
problems that were not apparent at the beginning of the school 
year. In this continuing process, the physician functions at the 
center of a radiating network of relations, re-examining and get- 
ting to know pupils in question, interpreting them to the teachers, 
whom he progressively educates and by whose observations he is 
himself further educated, summoning with his particular authority 
the cooperation of parents, providing the natural means of com- 
munication with the outside doctors who are doing the actual treat- 
ment. 


‘ 


THE JOURNAL OF SCHOOL HEALTH 43 


In contrast to the chronic or semi-chronic medical conditions 
that have been discussed above, there are the acute illnesses and ac- 
cidents with which the school must be prepared to cope. If there 
is no school doctor and no school nurse, the teacher must assume 
this responsibility, and it is a heavy one. For the school nurse, in 
the absence of the doctor, the difficulty is only less in degree. In 
many of the situations she must meet, she must take responsibility 
for which she is only partly trained. She must know which condi- 
tions require the immediate help of the child’s doctor, and which 
can be treated by first aid alone. It is wise in the latter group to 
have them seen by the school doctor the next morning—no matter 
how slight the complaint. He can thus take over the responsibility, 
revise her recommendations if need be, and further her medical 
education. 

Obviously all such matters could be better and more safely 
handled by a physician on the premises all day long. It has to be 
admitted that this is out of the question at the present time for 
most small and medium sized schools. It is not out of the question 
for large schools, or school systems with thousands of pupils. 

A word might be said here about records. Good medical rec- 
ords are as important in the school as they are in the doctor’s of- 
fice or in the hospital. There should be not only the regular files ca- 
pable of conveniently holding the regular forms and all the assorted 
notes that come from parents, teachers, and outside doctors, but 
there should be provision for a follow-up system to remind the 
nurse or physician of children to be re-examined, parents to be 
jogged again, private physicians to check with to see if children 
have been brought to them. 

In order that valuable records that have been accumulated in 
one school shall not be wasted when the pupil moves on, arrange- 
ments can be made to have the records moved too, from elementary 
school to junior high, and so on. This is easier to institute in a 
single school system, but there is no reason why it cannot be ap- 
plied eventually as between different school systems, and between 
schools and colleges, provided the confidential nature of the mate- 
rial is recognized. 

We now come to the functions of the physician which are di- 
rected to the school community as a whole, and we might start with 
control of the so-called communicable diseases, the commonest of 
which are German measles, measles, chicken pox, mumps, whooping 
cough, scarlet fever. 
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Sceptics keep asking why schools bother, since most people 
catch the disease anyway and since so much time and effort is 
wasted in quarantine. The angriest septics are mothers who, care- 
fully protected in childhood, then catch the diseases with their chil- 
dren. A few daring small private schools have tried omitting any 
quarantine with the mildest diseases like chicken pox and German 
measles. Other schools go to the opposite extreme and close down 
whole classes on exposure to such diseases as measles or mumps. 
The former method would be hardly practicable in a large school, 
—it takes too much management and too much parental coopera- 
tion, aside from being illegal. The latter method uses up a lot of 
school time, and is often ineffectual for all its drastic character. 

The middle course, which is followed in the vast majority of 
schools is to detect active cases as early as possible and to exclude 
them for a safe period, but not to close classes or exclude suscepti- 
bles exposed in school. The result is a moderate number of cases 
throughout the epidemic and an almost minimal interference with 
school work. 

In schools with fewer pupils per doctor and more assistance, 
the control can be considerably more effective. The detection of 
cases can be earlier through individual examination and tempera- 
ture-taking of an exposed class. Parents are more conscientious 


_ about reporting home exposures, and home-exposed children are 


usually excluded during the period they are likely to come down. 
Somewhat more school work is lost by these excluded children, 
some of whom will not come down after all. But class epidemics 
can often be snuffed out with only a few cases, and less time is lost. 

The communicable diseases with their rashes and quarantines 
and strong tendency te confer lifelong immunity are the dramatic 
ones that parents and pupils and teachers discuss, but from any 
health point of view they are of relatively small importance com- 
pared to colds and sore throats. These upper respiratory infections 
cause in the neighborhood of ten times as much absence, loss of 
school work, and general impairment of health. 

If the present concept is true that the cold is a highly conta- 
gious virus infection which prepares the way for otitis, sinusitis, 
bronchitis, and pneumonia, then the implication is clear that the 
child with a cold, no matter how mild, should be at home keeping 
warm and rested for his own good and that of the school. The 
school physician is the one to be continually driving this message 
home to pupils, to teachers, to parents, by talks and notes. 
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Cases of contagious skin disease, like ringworm, scabies, im- 
petigo, must be excluded until they are no longer a menace. 

If we consider the broader aspects of school health, recesses, 
rest periods, and nourishment may be a more important field than 
control of contagion. 

The school physician may be the only one to fight for suf- 
ficiently long out-of-door periods, for adequate rest periods for 
younger classes generally, and for extra rest for children who tire 
easily. Fatigue is common among at least a minority of children; 
it pulls down health, pulls down academic achievement, prepares 
the way for physical diseases and for emotional complications. The 
treatment is always at least partly successful, and so simple. Yet 
rest is still not adequately provided for in many schools. 

Extra nourishment during long sessions or for certain children 
in average sessions is also often a magic remedy, and it may be up 
to the doctor to suggest it or press for it. 

Weighing and measuring is another job which is under the su- 
pervision at least of the school doctor. It is a valuable prophylactic 
procedure. As was intimated earlier, it is more important to know 
what a child’s weight is doing than what it is at the moment. Grow- 
ing children are meant to gain weight regularly, and a failure to 
do so is just as significant as serious loss of weight in an adult. 
With most children the larger part of the year’s gain is made in 
the summer and fall. Yearly weighings should be the minimum. 
Three times a year for all pupils seems desirable and is not too- 
time consuming considering what a good index of health it is. The 
malnourished, the obese, those who have anything definite the mat- 
ter with them, and those who are not gaining properly should be 
weighed monthly. This not only gives the school doctor a check on 
their progress but is often a means of encouraging the child who is 
trying to improve. 

Naturally, school physicians, nurses, and teachers should not 
only not suggest dieting or any other form of treatment for under- 
weight or overweight, but they should also be on the lookout for 
self-dieters (who abound these days among adolescent girls) and 
try to get them into responsible hands for advice and supervision. 

When a child is discovered to have failed to gain weight or 
even lost over a period of several months it makes an ideal time 
and excuse for the school to insist that it be examined by its own 
doctor. 

The physician should have at least a supervising connection 
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with the lunchroom, where there is no dietitian. He should, of 
course, see that the diets offered are balanced and appropriate. 
Even where there is a dietitian he should work closely with her. He 
should be able to find out what individual children are actually eat- 
ing, if a question arises about them. It is always wise to have some- 
one with judgment present in the lunchroom who will take the in- 
itiative in reporting to him children who are choosing a bizarre 
diet. 

Schools should play an important role in the campaign for pro- 
tection against smallpox and diphtheria. Entrance to school is the 
deadline in most States when smallpox vaccination must be per- 
formed. In others where it is not compulsory the school physician 
can save lives by urging it upon pupils and parents. 

Diphtheria can be extinguished as soon as protective inocula- 
tion is universal. Meanwhile many children die from it each year, 
unnecessarily. Unless immunization is made compulsory, schools 
will be one of the main supports of the voluntary campaign. Pri- 
vate schools can require it for entrance. Public school doctors can 
talk about it to pupils, write about it to parents, give Schick tests 
to children who cannot afford a doctor and send the susceptibles to 
clinics or health stations for treatment. 

About scarlet fever and whooping cough immunization there 
is still considerable difference of opinion and under these condi- 
tions they should not be recommended in schools. 

The school doctor should have supervision, at least in a consul- 
tative capacity, of the sanitary aspect of the school building. Sani- 
tation means not just toilets. It means all provisions for health. It 
means testing with a light meter at desks to see if illumination is 
adequate, that rooms be arranged so that there is no glare looking 
at the blackboard, that certain desks are not always in a draught. 
Ventilation is often a problem unless it is provided by automatic 
equipment. Some teachers are insatiably greedy for fresh air and 
may not realize that children near the windows are freezing. Oth- 
ers crave for coziness. 

Although automatic ventilation is a great help to all concerned, 
old-fashioned ventilation can be just as healthful, some authorities 
think more so. Unhealthfulness of atmosphere in any ordinary 
room does not consist in the smells, if any, nor in lack of oxygen or 
excess of carbon dioxide. The important factors are temperature 
and humidity—extremes of either make for discomfort and im- 
paired efficiency. Dry hotness is the commonest problem in steam- 
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heated buildings. Pans of water around radiators have an effect 
that is close to nil and are not worth the effort. The relative hu- 
midity can be kept within reasonable limits, however, by keeping 
the temperature down. That is to say, the same amount of moisture 
in a room may be adequate when the temperature is 70 degrees but 
definitely inadequate when it is 80. A room should be kept between 
66 and 72 at most times, and this usually needs to be entrusted to a 
monitor or janitor. Rooms can be aired and chilled between classes. 
If classes don’t change, it is better to do the airing vigorously and 
briefly. It is bad to leave one window partly open in cold weather 
playing a cold draught on the children nearest. It is even better 
to do a few exercises while the airing is being done. The changes 
of temperature in a range like 66 to 72 degrees are actually in- 
vigorating.* . 
x * * * * 

Tuberculosis Survey,—The Minnesota State Medical Associa- 
tion has selected Meeker County as the first county in which a 
statewide campaign to free Minnesota from tuberculosis will be 
launched. The plan calls for extending to adults through family 
groups the same preventive service now given to children in the 
public schools, using the Mantoux test. The project will be under 
the direction of the committee on tuberculosis of the state medical 
association, of which Dr. J. Arthur Myers, Minneapolis, is chair- 
man. Cooperating agencies include the Minnesota Public Health 
Association, the bureau of tuberculosis of the state division of so- 
cial welfare, the Meeker-Kandiyohi-Swift Counties Medical Society, 
the Meeker County Christmas Seal Committee and the state depart- 


ment of health. The Journal of the American Medical Association, Decem- 


ber 14, 1940, p. 2096. 


Scholarships,—The General Education Board is providing for 
sixty scholarships for summer school students in health education ; 
thirty at the University of North Carolina and thirty at the North 
Caroline College for Negroes. This is a project of the School Health 
Coordinating Service, which is, as you know, sponsored by the State 
Department of Public Instruction and the State Board of Health. 
We are selecting people to give these scholarships to from the six 
counties in which the Coordinating Service has been working dur- 


ing the last nine months. Charles E. Spencer, State Director of Health 


and Physical Education. Journal of Health and Physical Education, January, 
1941, p. 42. 


* See Tournal of School Health: Vol. IX; 1-26, Vol. X; 1-7, 4-126, 8-250, 
8-254, 10-315. 
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THE IMPROVEMENT OF SCHOOL MEDICAL SERVICE* 


THE COMMITTEE ON SCHOOL HEALTH AND SCHOOL HEALTH EDUCA- 
TION OF THE AMERICAN ACADEMY OF PEDIATRICS 


The American Academy of Pediatrics has taken a stand for a 
better grade of medical service in the public schools of America. 
Through their Committee on School Health and School Health Edu- 
cation they have made a study of medical services in the schools 
and they warn against the misrepresentation of school medical ser- 
vice that leads to a false sense of security. They recommend a high 
standard of medical health supervision for children and they disap- 
prove of school medical advise based on inadequate or hasty med- 
ical judgment. 

This criticism is made with full recognition that our highest 
standards of medical health supervision for all children cannot be 
achieved by any simple legislative or administrative reform. But 
the American Academy of Pediatrics recommends policies that are 
necessary for schools to improve the quality of medical advice and 
to move forward toward the goal of first class medical health super- 
vision for all children. 
Medical Service—A Medical Responsibility 

The first step toward better school medical service is a recog- 
nition by the public school authorities and the medical profession 
that the character of medical service in a community is a responsi- 
bility which must be borne by the medical profession. The work of 
the physician in the schools has in so many places grown up as a 
minor adjunct of school programs or as a neglected part of public 
health that it has often not been given the serious consideration it 
deserved as a responsibility of the medical profession. 

A recognition of this responsibility was accepted by the Com- 
mittee on School Health and School Health Education of the Amer- 
ican Academy of Pediatrics in June, 1937, when they proposed the 
following five principles’ for guidance in the development of med- 
ical service for public schools: 

1. The school medical service should be thoroughly coordin- 

ated with the other community medical facilities. 

2. The advice which is given'to parents, pupils, or school staff 

should meet the best medical standards. 

3. The services of the physician in the school should contrib- 

ute to sound education. 


* A Report November, 1940. 
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4. The examination service should provide records that are 
readily interpreted by those who use them and that per- 
mit the follow-up service to give first attention to the 
more serious cases. 

5. The detection of defect cases should be made with economy 
of effort and financial cost. 

More recently the American Academy of Pediatrics prepared 
the following statement? as to “what is the least amount of medical 
health supervision that an average child must have to assure him 
of the best possible physical and mental health by the time he has 
reached the end of the growing period?” 

“1. The medical and surgical care of your child’s illnesses dur- 
ing infancy and childhood should be the best obtainable. 

“The best qualified physician available should be chosen for 
such health supervision and care. His qualifications should be 
judged by the amount of special training, experience and under- 
standing of child health which he possesses. 

“2. Your child should have regular health supervision visits 
for the purpose of keeping a check on his general health 
and growth. The minimum frequency of these visits is 
presented for the different age periods. 

“The following is for the School Age Period (6-18 years of age, 
or to the end of Growth Period) : 

“Health supervision visits should be made at least once a year. 

“3. Each of these health supervision visits should include the 
following: 

(a) A frank discussion of your child’s physical and mental 

problems with the physician. 

(b) A physical and mental examination of your child made by 
the physician with any variation from the normal re- 
corded. 

(c) A review and discussion with the physician of your child’s 
medical history since the last visit. 

(d) Written instructions from the physician to you concern- 
ing your child’s care and diet and recommendations for 
the solution of any special health problems.” 

Does the School Service Attempt Too Much? 

This Committee would emphasize that such thorough and com- 
plete supervision for all children is beyond the possibility of attain- 
ment through any plan yet devised for medical service in the public 
schools. This statement is in no sense a defeatist policy. It is con- 
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sistent with expansion of preventive medical services and the ex- 
tension of medical care to all the people. It is negative only in em- 
phasizing the public school’s incapability of providing the mechan- 
ism for achieving this ideal. When the schools attempt to take over 
so large a service, they lose their effectiveness as an educational 
force working towards an ideal. They become a wholesale dispenser 
of service, and yet thorough going medical health supervision is not 
a commodity that lends itself to free distribution. It is rather an 
ideal to be achieved and for such achievement we look to education. 
When the school medical service allows the school authorities and 
public to believe they are providing real health supervision by of- 
fering a rapid medical inspection of each child in school every year, 
then they nullify every educational effort toward the ideal of op- 
timal health service. They block progress toward the development 
of the best possible form of health supervision in the community. 
In many places the gesture of hasty medical judgment, if not actual 
march-by inspections has become so firmly entrenched with special 
records, form notices to parents, and follow-up procedure based on 
dubious and inadequate medical opinion, that we find an appear- 
ance of service without honest achievement. We have organized 
machinery that pretends health supervision. In fact, the adminis- 
trative machinery may actually interfere with children receiving 
the health supervision which we desire. Parents who believe the 
school gives annual health examinations are not likely to seek the 
health supervision that they might obtain from a private physician. 

While it should be obvious that we should safeguard against 
an overload of examinations crowding out quality, we believe the 
overload of examinations on the school physician is generally the 
most serious threat to sound school health progress. The mainte- 
nance of sound medical standards as a basis for recommendations 
regarding the child has so often been neglected that we emphasize 
this problem as the first reform necessary for improvement in a 
large proportion of the schools. 
Early Programs Did Not Attempt So Much 

Because school medical examinations began with an emphasis 
upon the discovery of the more obvious physical handicaps of chil- 
dren and without the responsibility for diagnosis and treatment, 
many have assumed that the discovery of physical defects was the 
main function of the physician in the schools. Because the more 
obvious physical handicaps could be recognized with a reasonable 
degree of accuracy, it was assumed that the physician could dis- 
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cover all the needs of the children by the simple expedient of re- 
cording every deviation from a supposed normal. When the nurse 
carried out follow-up only on the more obvious or serious physical 
handicaps, the program worked quite satisfactorily, but when a 
false thoroughness in the examination was attempted, there was 
waste motion and loss of confidence on the part of practicing phy- 
sicians and parents. 

Actually, parents want to know how serious are the findings of 
the school examination. They expect the physician, or the nurse in 
school to tell them why they should seek medical care. They do not 
know when the school service is a limited one. In fact, in some 
places the school or health authorities may actually misrepresent 
the service and promise more than can be delivered. This does not 
occur when the limitations of the school examination or the signs 
and symptoms recognized by the school physician are properly in- 
terpreted to the parent. 


Education Necessary for Progress 

The five principles proposed by the American Academy of Pe- 
diatrics for the improvement of school medical service have been 
considered from the standpoint of a development of school health 
services that will progress forward toward the best possible health 
supervision for all children. Such a development must provide for 
very much more education of parents and children regarding med- 
ical service and health supervision and this is very definitely the 
function of the school. We recommend the educational goal of con- 
tinuous personal health supervision and not merely a series of ex- 
aminations of the well child, nor a periodic search for defects with 
a complete separation of the advice of the sick and the well. 


We recommend education for attitudes that will create a de- 
mand for the best possible health supervision—not merely whole- 
sale examinations performed in a mechanized way without regard 
for that medical advice and guidance necessary for obtaining the 
best modern medical service. We should educate for the highest 
standards for nurture and medical service even though the best fa- 
cilities may not be readily accessible to every child. Just as educa- 
tion should aim for the highest cultural and ethical training, even 
though all may not be able to take advantage of the best that our 
educational institutions afford, so health education should aim at 
creating a demand for the best possible health supervision that 
modern medicine can offer. 
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Routine Examinations Should Serve Their Purpose 

Although the medical examinations of school children are now 
generally accepted as a fundamental part of the school health pro- 
gram, there is all too often a failure to achieve their purpose. It 
may be noted that there is a marked dissatisfaction with the quality 
of medical service or a lack of use of the physician in the schools 
as a medical adviser, or an unfounded defense of the regimentation 
of children to get them “through the mill” of so many examinations 
per hour, per week, or year. 

Where such unsatisfactory forms of school medical service pre- 
vail, there is usually such a preoccupation with routine examina- 
tion and records of defects that the physician must work under 
pressure. He feels he must examine all the pupils. He faces a lim- 
itation of the time spent on each pupil. This limitation interferes 
with his best medical judgment. He has not time to advise regard- 
ing the child’s needs in his school environment. He cannot take 
time to explain to the nurse or the parent the possibilities of med- 
ical service that might benefit the child nor to interpret the signs 
and symptoms so as to lend conviction to his recommendations and 
guidance in the use of medical facilities. An over-emphasis, then, 
upon the routine examinations interferes with medical standards, 
it interferes with education for proper attitudes about medical ser- 
vice, and with the actual advice and guidance which is essential to 
avoid medical neglect. “Next to the educational contribution of the 
examination service the chief purpose of the service and outcome 
of the examination should be that the adverse conditions revealed 
are brought to medical attention so that relief for these conditions 
may be obtained.’ 

The Frequency of Examination 

Because a high standard of medical advice is fundamental to 
the school health program, we recommend that the routine examin- 
ation be limited in frequency according to the budget so as to allow 
time for sound education of parents, children, and the school staff. 
The frequency of the routine examination should also allow for 
time for accurate detection of the cases likely to need medical care 
and for careful judgment of the physician in giving advice and to 
provide time for guidance in the use of the community medical fa- 
cilities to assure adequate care. 

The physician should not be required to make so many routine 
examinations that he does not have time to get enough medical, so- 
cial and school history to permit him to understand the needs of the 
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child who is selected for recommendations. School medical prob- 
lems are not limited to well defined diseases requiring medical care 
nor to physical handicaps which can be corrected by operation or 
glasses. It is pretty clear that insufficient rest, inadequate diet or 
bad management that leads to nervousness or excessive irritability 
may be handicaps to a growing child. There may be other adjust- 
ments necessary for attaining normal growth and development or 
such a healthy functioning as will permit him to attain resistance 
to fatigue and bodily vigor. Many minor adjustments to his home 
care or management, and early treatment of minor ailments may 
mean much in achieving his inherent potentialities. So the physi- 
cian should consider the whole child; and in order to guide the par- 
ent to make use of the medical facilities that may be available, the 
physician should interpret the degree of severity of the physical 
signs, symptoms, and adjustments necessary for the parent to un- 
derstand the importance of obtaining treatment or further advice. 
Such a school service must necessarily limit the frequency of rou- 
tine examinations. 
Evidence Needed for Distribution of Medical Service 

Another problem that is often neglected is the accumulation of 
sound evidence of unmet medical needs. The schools with a com- 
plete coverage of all the children, with records and with a follow- 
up service should be able to provide all the evidence that is needed 
to determine the adequacy of medical facilities for ali socio-eco- 
nomic groups of school children. School records show all cases of 
medical neglect. The school physician and nurse with the help of 
the other school staff are often familiar with those cases who do 
not secure proper medical service because of limited income or be- 
cause of the circumstances in which they live. Such information 1s 
essential for any scheme for a proper distribution of medical ser- 
vice, and yet accurate information is practically never organized 
nor presented to meet the needs when the school physician and 
nurse are overloaded with routine examinations and inspections. 
State Laws and Misunderstandings Handicap Service 

State laws in many states as well as educators without under- 
standing of medical standards often demand routine examinations 
in the schools without consideration of the budget available for em- 
ploying physicians or for nurses to assist in follow-up. These de- 
mands for examinations, more frequent than can be carried out ef- 
fectively are made without understanding of the effect they have 
upon the whole school health program. The physicians and nurses 
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who must face these demands are often not responsible for plan- 
ning the integration of the whole school health program. They are 
unprepared to plan any means of relief from the overload which 
nullifies the whole purpose of the examinations. Therefore, the de- 
cision as to the frequency of these examinations must be made ac- 
cording to a plan that coordinates the many aspects of the school 
health program as well as the community health service. 
An Organization Plan Needed 

For wise decisions and sound coordination we recommend an 
organization plan with a medical supervisor or general school med- 
ical advisor from the Department of Health or School Department. 
Such a medical advisor should be trained in public health with an 
understanding of educational administration. He should act as ad- 
visor and coordinator for a county or such unit of organization as 
is consistent with Health Department or Educational Department 
administration. Such a medical administrator or advisor should 
have the advice of both the executive staff of the schools, of the 
leaders of organized medicine, and of the Health Department. 

Either part or full-time physicians serving schools in a pro- 
gram with such an organization could have the program planning 
necessary for maintaining medical standards and efficient coordina- 
tion of all activities according to the limits of a given budget. Cler= 
ical tasks and routine procedures that do not require medical judg- 
ment and skill, such as audiometer tests, Smellen tests, and anthro- 
pometry are parts of the service requiring planning for economy 
of effort to meet the requirements of a well-rounded program. The 
teacher’s observations of her pupils make a significant contribution 
to the discovery of children in need of medical care when the pro- 
gram is planned. The physician and nurse must have a plan which 
fits in with the health education of the classroom, the gymnasium 
and the playground. Planning is required to persuade parents to 
come to school for individual conferences. Letters to parents and 
education through the Parent-Teacher Association are all part of 
the planning. The health examination reports of the private phy- 
sicians as well as their recommendations on referred cases should 
also be included as important contributions. Then the routine ex- 
aminations fit into a pattern of service. They can be carried out 
according to limited, explicitly defined routine so as to allow time 
for sufficient further appraisal of the whole child whenever recom- 
mendations should be made to the parent or the school staff. With 
such planning of the program there can be explanations to the 
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nurse so that her follow-up advice to the parents can carry through 

to a proper use of the available medical facilities. 

Planning Requires a Medical Administrator 
With recognition that a full and complete health supervision 

service such as is proposed as an ideal is impossible with a limited 
budget, we must realize that the frequency of examinations must 
be adjusted according to a variety of factors. When the planning 
of this adjustment is left to an individual staff physician in an in- 
dividual school unit, the physician is seriously handicapped. Instead 
of being able to plan for the place of a physician in the whole 
school health program, the physician is usually required to bid for 
a job. Salary and the amount of work he will do become confused 
with his desire to avoid attempting too much. Intelligent planning 
to obtain the maximum amount of service for the children with a 
limited budget can best be carried out by a medical administrator 
or adviser with the support and advice of representatives of the 
medical profession. With such units of organization the medical 
profession may exert a proper influence upon the character of med- 
ical service. The extent or adequacy of the screening routine or 
technique can be determined according to the time allowed for the 
physician in proportion to the number of pupils, and the number 
who go to a private physician for examination, and according to 
the facilities for follow-up, and the facilities for correction or treat- 
ment. Then there is no accumulation of records or defect cases that 
cannot be followed up, but the more serious cases are given first 
attention, and the pupils requiring free or part-pay facilities for 
correction are selected according to the urgency of their needs. 

To Improve the School Medical Service 

1. The medical profession should bear the responsibility for the 
character of the service and an organization plan should be pro- 
vided to make this possible. 

2. The American Academy of Pediatrics has proposed ‘‘What is 
the least amount of medical health supervision that an average 
child must have to assure him of the best possible physical and 
mental health by the time he has reached the end of the grow- 
ing period?” 

3. The Academy warns against misrepresentation of the school 
service by promising more than can be delivered, and recom- 
mends that plans be developed for progress toward the ideal 
rather than attempt too much. 

1. Progress toward the best possible health supervision for all 
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children should be founded upon education, and the physician 
in the schools should have time to develop the program of edu- 
cation for attitudes of desire and purpose that will create a de- 
mand for the best modern medical service. 

5. The school medical service should discover the children most 
likely to be in need of medical care and provide such follow-up 
and guidance in the use of the community medical facilities as 
is necessary to meet the needs of the children. 

6. In order to maintain proper standards of medical service and 
to provide medical advice that meets the needs of the children, 
there must be certain limitations of the service according to the 
limitations of the budget. 

7. Planning the work of the physician in the schools to obtain the 
maximum contribution for a given budget can be carried out | 
most effectively through a medical administrator or adviser 
with the support and advice of representatives of organized 
medicine. 

References: 

1. Report of Committee on School Health and School Health Edu- 
cation of the American Academy of Pediatrics, The Journal of 
Pediatrics, Vol. II, No. 1, July 1937; pp. 148-150. 

2.“The Health Supervision Program Your Child Should Have.” 
Prepared for the guidance of mothers and fathers by the 
American Academy of Pedriatics, 636 Church Street, Evans- 
ton, Illinois. 

3. Report of Committee on School Health and School Health Edu- 
cation, The Journal of Pediatrics, Vol. II, No. 1, July, 1937; p. 
149 (4.a.). 

Personal,—In the Hamilton Spectator of Hamilton, Ontario, for 
Saturday, December 14, 1940 the health section of eleven pages is 
devoted to health activities in Hamilton, and to articles on health 
attitudes and practices. This is a recognition of an excellent piece 
of work in the field of public health, including school health, under 
the guidance and direction of Dr. J. Edgar Davey, Medical Officer 
for Health for the City of Hamilton, who served as school medical 
officer from 1922 until 1934, and as assistant medical officer of 
health from 1934 until appointed successor to the late Dr. James 
Roberts in 1940. He served four years during the War of 1914-1918, 
and was awarded the Distinguished Service Order. Dr. Davey has 
been a member of the American School Health Association since its 
organization. 
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EDITORIAL 


A unified school health service is essential for progress as well 
as for the true welfare of the child for whom the health service is 
presumably devised and supported. 


In altogether too many school systems little if any coordina- 
tion among the various divisions of the health program exists. The 
physicians look for communicable disease and make some physical 
examinations, the nurse makes some home calls and tries to secure 
correction of physical defects about which the parent understands 
little, the dentist repairs some tooth defects and perhaps scolds a 
bit about tooth care, the teacher—either classroom teacher or a 
special teacher—tries to get over some information about health 
and health procedures, and the physical educators try to get every- 
one into a worthwhile physical activities set-up, but there is too lit- 
tle concept that the child himself is not thus sliced up, that he is in 
fact a unit of which no part functions without influencing—for 
good or for bad—all the other parts. 


To get efficiency, economy, and real health protection and im- 
provement, someone must study and unify these efforts. Who should 
do this varies in different communities. 


In school districts where all of the school health program ef- 
forts are being carried out under the administration of, or in close 
cooperation with the Board of Education, the school physician 
would be the proper person to render this coordinating service if 
he were a full time employee. Seldom is this the case, however. 

The school nurse usually is emploved on a full time basis. If 
she has definite training in educational procedures, as she has in 
many communities and in some states, she might well be the ideal 
person for this particular and technical service. The fact that she 
goes into the homes, and, therefore, knows the home conditions and 
usually one of the parents, gives her an especially valuable ap- 
proach. 

The physical education teacher, while sometimes rendering ex- 
cellent service in this effort at unification, is usually so much occu- 
pied in a physical activities program of the recreational type, that 
this specialist rarely has either the necessary time and information 
or the essential broad point of view. This is particularly true of 
the men in this field, who often are expected to turn out winning 
teams almost regardless of the physical well-being of the general 
student body or even of the school-team competitors. 
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There has gradually emerged from all the agitation and effort 
toward better health programs a type of person known as a health 
coodordinator, or by some similar title, who is broadly trained in 
the basic sciences, in health procedures, in classroom teaching, and 
in school administration, whose major duty is to pull together these 
various concepts and activities, and to cause all concerned to realize 
that the child is a unit, and that all must work together—the 
school, the health department, the parent, the child, and the com- 
munity at large—to make that unit well, happy, and efficient; to 
make him a socially competent unit. 


On this page is started a description of the procedures actually 
used in one school to bring about this result. While conditions vary 
somewhat in different communities, and in different schools in the 
same community, the principles involved are closely similar, and 
applicable if the desire exists and if adequate properly trained per- 


sonnel is provided. 
* * * 


ABSTRACTS 


A Health Service and Coordinator,—The present health service 
program at University High School is the result of several years’ 
study and experimentation under leadership from the University of 
California and the Oakland Public Schools. One problem which 
proved a baffling one over a period of years was that of caring for 
children not sick enough to be excluded from school and yet not 
strong enough to stand the strain of normal school routine. In a 
large number of cases the primary condition was a temporary one, 
but failure to make allowance for it resulted in prolonged disability. 
The school’s problem was that of discovering these students as early 
as possible and providing facilities and supervision by which a con- 
stantly changing group might be cared for within the framework 
of a complex school organization. The health case conference and 
the convalescent room are two of the most successful means devised 
for discovering and caring for this group. 

One of the duties of the health coordinator was to act as secre- 
tary of the health case conferences and see that recommendations 
are carried out. Whenever a physician is in the school, the last pe- 
riod of his time there is spent in one of these health case confer- 
ences. The other members of the conference are a counselor, an ad- 
ministrator, a physical education director, and one or more teach- 
ers. The case of every student seen by the physician js reviewed, 
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and an attempt is made to understand his whole program at home, 
at school, and in the community. Often a student is called in to 
discuss his own problems and the changes he should make in his 
activities. Students may be advised to drop subjects, to rest at cer- 
tain periods, to reduce the amount of outside club activities, to re- 
duce the amount of work they are doing for pay and if that is not 
possible, to arrange their schedule so as to provide for needed rest. 
Some students are given advice on diets, others are referred to 
physicians and clinics for needed correction or medication. Candi- 
dates for student body offices that make heavy demands on the in- 
cumbents are advised as to modifications that they should make in 
their studies, their home work and their social engagements. The 
most frequent change in a student’s school routine is an assignment 
to the convalescent room. 

This room was finally established in 1929 through the gener- 
osity of the Alameda County and California Tuberculosis Associa- 
tions in providing furnishings for the room and the salary of an 
attendant for one year. Since that time the extra costs have been 
met through state funds for education of the handicapped. The 
purpose of the room is not hospitalization; that is better done at 
home or in the hospital. Its purpose is to provide opportunity for 
relaxation, to take off pressure from those students that find the 
strain of school attendance under normal conditions overwhelming. 
The length of assignment varies from one day to, in rare cases, a 
whole semester. The largest number find their difficulties met by 
assignment to the room for one or two hours daily for a week. 

The room is equipped with cots, steamer chairs, and study 
tables and chairs. The original plan was to provide only cots and 
reclining chairs. However, students returning after illness often 
felt pressed to study to make up for time lost. When study tables 
and chairs were made available it was interesting to note that they 
were little used, the students when relieved from pressure pre- 
ferred the relaxation for which the room was intended. 

To the students the room is known simply as Room 19. Early 
attempts to find a more descriptive name were given up in favor of 
following the ordinary numbering in the school. At first the room 
was located in an old study hall in the center of the school, open to 
a court. Now it occupies a cottage in the science garden. 

Assignments are made by the health coordinator or by the phy- 
sician. They are always voluntary on the part of the students. 
Once assigned, students go each day to the convalescent room for 
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the designated number of periods until seen again by a school phy- 
sician. Recommendations for assignment may originate with teach- 
ers or counselors or students themselves. 

Students in the room may rest or read. On pleasant days deck 
chairs are set upon the lawn, and as many students as wish spend 
the time there resting and reading or conversing in low tones. They 
may study if they desire, and the health coordinator will give them 
whatever assistance they need or she will make contacts with their 
teachers for them. It is surprising to see the number each period 
that drop off to sleep. It has always been our impression that when 
a high school boy takes a nap in the middle of the day it is evidence 
that he needs the rest. It is the duty of the health coordinator to 
study the records of each student assigned to the convalescent room 
and to make his time there count for practical health education in 
terms of his own problems. The repeaters especially are given 
every assistance in analyzing their own difficulties and working out 
ways of avoiding them through medical and dental care, diet, modi- 
fications in activity, and changes in daily routines. 

During the school year, 1935-36, 1,124 assignments were made 
to the convalescent room, 446 in the fall, 678 in the spring. Of 
these 471 were boys, 653 girls. The largest number (537) were as- 
signments following illness due to a respiratory infection. Many 
of these represent children that had had a more or less severe at- 
tack of influenza, came back to school at the earliest possible mo- 
ment, and would under other conditions have dropped out again 
after a day or so because the strain of full-day attendance was too 
heavy for them. During 1935-36, 45 students were absent because 
of operations; 40 of these were assigned to the convalescent room 
for one or more periods a day after their return to school. There 
were 20 students in the school that had tuberculosis, had been in 
preventoria, or were close contacts of tuberculosis patients. More 
attention was paid to their colds, fatigue, headaches, and other 
minor ailments than to those of other students. For each of these, 
two and one-third adjustments were made during the school year; 
most of these adjustments involved assignment to the convalescent 
room. Most students were assigned only once during the year, but 
those that were assigned more than once brought the average up to 
one-third assignments per boy, one and one-half per girl. As I said 
earlier, few, if any, chronic cases were assigned to the convalescent 
room, other adjustments that took into account the permanent 
character of their handicaps being made for them. 
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It is hard to estimate the success of this method of caring for 
children of lowered vitality. The most important results, such as 
reduction of illness, lessening of strain, and reduction of absence, 
are impossible to measure. One subjective measure of success is 
the acceptance of the convalescent room by students and teachers, 
as shown by their recommendations for assignment to it. Another 
measure is the value placed upon it by the administrators. When 
difficulties, due to overcrowding in the school, have put a premium 
on space, some arrangement has always been made for continuing 
the program. Success is also mirrored in the fact that other schools 
have adopted the plan. And perhaps most important is the value 
assigned to the convalescent room by parents and family physi- 
cians, who see the problem of children of lowered vitality as no one 
else can. They are earnest in their praise of this as one of the ele- 
ments that makes University High School a good school for chii- 


dren. A University High School Health Program With Special Reference To 
Provision for Children of Lowered Vitality, Anita D. Laton. Journal of Ex- 


ceptional Children, Nov. 1940, p. 68. 

Duration of Diphtheria Immunity,—Christie* presents data of 
a follow-up study on the lasting effect of seven antigens used for 
diphtheria immunity. The interval between doses was only one 
week and the interval after immunization to Schick tests was only 
three months. The author realized the discrepancies but believes that 
they do not minimize the lesson to be learned from an accumula- 
tion of such data. Between July 1939 and October 1931 toxin anti- 
toxin was used on 52 children. Three 1 cc. doses of the material 
were given at weekly intervals. After three months, Schick tests 
revealed that 77. per cent of the children were Schick negative. Nine 
of this Schick-negative group were retested nine years later and 
8 were still negative. Three weekly doses of 1 cc. of toxoid to which 
0.5 per cent of alum had been added and contained a flocculating 
unitage of from 5 to 6 units per cubic centimeter were given 49 
children. In three months 93 per cent of these children were Schick 
negative. Fourteen of them were retested seven years later and 12 
(85 per cent) were still negative. Essentially the same material, 
except for higher flocculating unitage, was given in two 0.5 cc. 
doses to 167 children one week apart. Ninety-one per cent of these 
were Schick negative, while after five and one-half to seven years 
only 52 per cent of the 44 retested were Schick negative. Between 
August 1932 and April 1934 plain toxoid was given to 87 children 
with an initial dose of 0.5 cc. followed in one week 1 cc. After one 
month 87 per cent of the group had a negative Schwick reaction, 


hy- | 
ich- 
eck 
end 
hey | 
lem 
leir 
‘iod 
hen 
nce 
r to 
om 
1 in 
ven 
ade 
Of 
as- 
any 
at- 
mo- 
ain 
too 
use 
om 
ere 
in 
ore 
her 7 
ar; 
ent 
but | 
to 
aid 
ent | 
ent | 


62 THE JOURNAL OF SCHOOL HEALTH 


after five and one-half to seven years 8 of the 16 retested were 
Schick negative. After one dose of alum-precipitated toxoid 90 per 
cent of 49 children were immunized but only 46 per cent of 13 re- 
tested after five years remained so. Another preparation was given 
in the same manner to 101 children (one dose of 0.5 cc.) but with 
a flocculating unitage three and one-half times that of the preced- ‘ 
ing preparation. After six weeks 95 per cent of these children were ; 
Schick negative, and after four years 75 per cent of 24 negative 
Schick reactors retested were still negative. Two 1 cc. doses of 
plain toxoid one week apart produced 94 per cent negative Schick 
reactors among 94 children in six weeks, and after four years 75 
per cent of the 24 retested were still negative. *Duration of Diphtheria ; 


Immunity: Follow-Up Study. A. Christie, San Francisco, Journal of Pedriatics, 
St. Louis, Oct. 1940, p. 502. Journal of the American Medical Association. 
December 21, 1940, p. 2219. j 


* * * 

Miniature X-Ray Films in Tuberculosis Case Findings,—In 
comparison with other x-ray methods of examination, the 4x5-inch ' 
fluorograph appears in a favorable light since: 

1. The full sixe 14x17 inch celluloid film is the most accurate, | 
but is far too expensive for widespread use, the 14x17 inch film be- 
ing 10 times as costly as the 4x5 inch. 

2. Sensitized paper is almost as accurate as full size celluloid 
film, but it still is quite expensive, being about one-half that of cel- | 
luloid and in addition is bulky to handle and store. 

3. The fluoroscope while quite inexpensive is not nearly so ac- 
curate (13 per cent error according to Fellows’), and has the dis- 
advantage of not giving a permanent record. 

4. The 35 millimeter film taken with a small camera as a pho- 
tograph of the fluorescent screen image is very inexpensive but sac- 
rifices too much in accuracy. This size must be enlarged again be- 
fore it can be interpreted. 

The authors, therefore, feel justified in concluding that the 4x5 
inch fluorograph is: 

1. Accurate in comparison with large standard films. 

2. Can be used without previous tuberculin screening. 

3. Is economical and can be rapidly applied to large numbers 
for survey purposes. 

4. Compares most favorably with other methods of x-ray ex- 
amination which have been applied to large numbers. Miniature X- 


Ray Films in Tuberculosis Case Findings, Bruce H. Douglas, M.D., F.A.P.H.A., 
Carl C. Birkelo, M.D., Gaius E. Harmon, M.D., F.A.P.H.A., and Henry F. 
Vaughan, Dr. P. H., F.A.P.H.A.; American Journal of Public Health, Dec. 
1940, p. 14380. 
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NOTES 


New State Association,—Late in 1940 there was organized the 
Texas School Health Association. The officers chosen for the cnsu- 
ing year are: 

President: Dr. I. P. Barrett, Fort Worth, Director of Health 
Service, Fort Worth Public Schools, Fort Worth, Texas. 

President-Elect: Dr. C. B. Young, School Physician, Tyler 
Public Schools, Tyler, Texas. 

Vice-President: Dr. Frederick C. Elliott, Dean, Texas Dental 
College, Houston, Texas. 

Secretary-Treasurer : Helen Le Lacheur, R.N., Advisory Nurse, 
Texas Tuberculosis Association, Austin, Texas. 

Editor: Miss Jeanie M. Pinckney, Director, Nutrition and 
Health Education Bureau, University of Texas, Division of Exten- 
sion, Austin, Texas. 

This list indicates a breadth of interest and contact that is es- 
sential, if a School Health Association is to have a broad point of 
view, and to demonstrate successful interest in the whole school 
health program. 

A clause in the By-Laws requires members of the Texas Asso- 
ciation to be members also of the American School Health Associa- 
tion. This shows a cooperative attitude that might well be copied 
by some other State Associations. 


* * * 


The Crippled,—R. C. Thompson, supervisor of special education, 
Maryland State Department of Education, has written a strong plea 
that average crippled children should be educated in regular school 
classes. (1) It prevents the children’s feeling that their handicaps 
entitle them to special treatment in life. (2) It helps rule out the 
factor of a physical disability by proving that it is not a vocational 
handicap. (3) Hospital, clinical, and parental care for the crippled 
can be given out of school, supplemented by special transportation, 
equipment, and training for all teachers as needed. (Crippled Child, 
December, 1938.) The Phi Delta Kappan, October, 1940, p. 46. 


%* * * * * 


Reformers,—We may work ourselves into a fever of hysteria 
and become reformers. A reformer is usually an ill-balanced indi- 
vidual with a narrow-gauge mind and a passion for overnight re- 
sults. He always has a panacea, or a whole basket of panaceas, 
which he fondly believes will solve all the problems of humanity. He 
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brooks no opposition because, perforce, he is right. In times like 
these, reformers are as dangerous as lighted firecrackers in an 


ammunition factory. TEditorial, Health News for the Los Angeles City 
School District, December, 1940, p. 19. 


* * * 
REVIEW 


The Doctor and the Difficult Child. By William Moodie, M.D., 
F.R.C.P., D.P.M., Medical Director, London Child Guidance Clinic 
and Training Centre. The Commonwealth Fund, New York, 1940. 
Pp. 214. Price, $1.50. 

The problem of disturbance of personality or behavior is com- 
plex. Is it an indication of a serious condition of upset mentality, or 
is it a mere diversion from a social custom which may or may not 
be founded on common sense? Is the child merely nervous or fussy— 
and such a state is usually more the fault of the parent than of the 
child—is he a bully—who really may have an inferiority complex— 
or is he a sullen individual with a chip on his shoulder who becomes 
truly non-conformist and delinquent, partly at least from spite? 

This text, after some preliminary chapters on the problem it- 
self, devotes most of its attention to the consideration of definite 
problems, such as stealing, lying, food refusals, nervousness, enu- 
resis, violence, sex difficulties, psychoses, mental deficiencies, etc., 
discussing the causes and methods of treatment of these deviations 
from the commonly accepted standards of conduct. 

This is an excellent text for use by educators, whether class- 
room teacher, special teacher, principal, school physician. nurse, 
health educator, or physical education and recreation instructor. 
These deviation problems constantly appear in various environ- 
ments and in varying form and degree. The proper treatment of 
them involves study of the child, his family, his school, and other 
environment. 

This is a valuable addition to our armamentarium for safely 
and adequately handling the “problem child.” c¢. H. Keene, M.D. 


MEETINGS 
American School Health Asscciation and American Public 
Health Association at Atlantic City, New Jersey, October 13-18, 
1941. 
American Association for Health, Physical Education, and Rec- 
reation, Atlantic City, New Jersey, April 30 to May 3, 1941. 
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